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Dr. G. states that he was taught to believe that the ligation of veins was a 
hazardous procedure, but 1^ has, not found it to be so, , He has now ligated the 
internal jugular vein four times, the femoral vein six times, and jither veins sev¬ 
eral times, without the results he had been tatght to fear. 

This statement tends to sustain the results, so far as the experience of a sin¬ 
gle individual can do so, the conclusions arrived at by Dr. S. W. Gross, from 
his extended and laborious researches, published in the numbers of this Jour¬ 
nal for January and April last. As Dr. G. does not seem to be acquainted with 
that exhaustive paper, we would take the liberty of recommending it to his 
attention. 


Median Lithotomy. —Dr. Thomas M. Markoe, Surgeon to New York Hos¬ 
pital, strongly commends ( New York Med. Jour., April, 1867) the Median, or 
“ Allerton’s operation” for stone; and says, that from a trial of it in twelve cases, 
he is its warm advocate. He reports, in addition to his own twelve cases, eleven 
contributed by his friends in which the operation was successfully performed. 

Anterior Dislocation of the Elbow-Joint without Fracture of Olecranon suc¬ 
cessfully reduced. —A case of this rare dislocation is related ( Chicago Medical 
Journal, June, 1867) by Dr. B. P. Hunt. The subject of this case was Lieut.-Col. 
Henry Olay, Jr. The unfractured olecranon and the depression in. the rear of 
the humerus were distinctly felt. There was no fracture of the olecranon. Dr. H. 
tried to reduce this dislocation by direct traction, without avail; then he flexed 
the forearm upon the arm, changed the extension to near the elbow-joint, 
repeated the traction, and suddenly, at the proper time, stopped the traction, 
by extending the forearm, the luxation was reduced. A roller bandage, and a 
dose of morphia to procure ease and sleep-, were all that was done. Col. Clay 
was about in a few days, gradually improving the use of his elbow from time 
to time. He was killed in battle at Buena Vista, gallantly fighting under the 
flag he had sworn to defend.” 

Abscess in the Appendix Vermiformis ; Incision; Recovery. —A case of this, 
in a girl 15 years of age, is reported by Dr. J. H. B. Burge. Prof. W. Parker, 
being called in consultation, advised incision. Accordingly, the patient having 
been put under the influence of chloroform by Dr. B., Prof. P. made an incision 
“ three inches in length, directly over the tumour, its central portion extending 
through the muscles and the fasciae transversales. An exploring needle was 
thrust into the tumour, and at first there seemed to threaten a pretty copious 
hemorrhage. It proved, however, to be mainly serum, and pus immediately 
followed. The wound was enlarged, a piece of lint introduced, and slippery-elm 
poultice applied. After consciousness returned, sol. morph. (Magendie’s) gtt. x 
was given. Patient slept quietly for more than two-thirds of the time for the 
next thirty-six hours, generally two or three hours at a time. Has not cared 
for food since first attacked. Takes a little milk-punch, toast, and crackers. 

“March 22. Pulse, since operation, very uniformly 100; to-day, 112. Skin 
and tongue moist; no pain, no thirst. Has taken no medicine since the day of 
the operation. Abscess continues to discharge moderately, and incision looks 
healthy.” 

The report, April 10, is : “Bowels quite regular; wound nearly healed; appe¬ 
tite good ; patient gaining strength rapidly.” 

Ligature of the Subclavian Artery.— Prof. Willard Parker reports ( Medi¬ 
cal Record, May 1,1867) five cases of ligature of subclavian artery, for axillary 
and subclavian aneurism. Of these, three were successful and two terminated 
fatally. 

Spondylisthesis causing Difficult Labour. —Dr. James Blake, Professor of 
Midwifery in Toland Medical College, San Francisco, relates ( Pacific Medical 
and Surgical Journal, Feb. 1867) the following interesting case of this:— 

Mrs. H., set. 26, always enjoyed good health, and now healthy, with no ex¬ 
ternal signs of deformity; the spine, however, shows a deep depression opposite 
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the lower lumbar vertebrae, most marked at the fifth. Married at the age of 
fifteen, and has had six children, and one abortion at four months. Is now ad¬ 
vanced to the seventh month of the eighth pregnancy. The two first children 
were born alive after tedious labours, but the four last have been stillborn on 
account of difficult labours. She states that when she was married her weight 
was 101 pounds, but during her first pregnancy she gained rapidly in weight, 
weighing 199 pounds at the birth of her first child. She now weighs 220 pounds, 
and is apparently in perfect health, and active. Dr. B. attended her in labour, 
in consultation, about a twelvemonth ago, and then, owing to the extreme dif¬ 
ficulty we had in delivering her, on account of the distortion of the brim of the 
pelvis, it was determined, should pregnancy again occur, to bring on labour 
at the seventh month, as affording the only chance for a living child being born. 
The deformity was caused by the displacement forwards and downwards of the 
last lumbar vertebra which overhangs the promontory of the sacrum, contract¬ 
ing the antero-posterior diameter of the inlet to about three and a half inches, 
and considerably altering the direction of its axis. The true pelvis was normal 
and capacious. 

“June 7. A small-sized Barnes dilator was introduced into the uterus and 
distended, the mouth of the uterus being soft and dilatable. On account of the 
great depth of the orifice of the uterus, owing to large development of the 
vulva, and the inclination forwards of the body of the uterus, the dilator had 
to be introduced through a long Fergusson’s speculum. It remained in all 
night, and on taking it out in the morning, the orifice of the uterus was found 
dilated and discharging an abundant secretion of mucus. It was found im¬ 
practicable to introduce a larger dilator through the speculum, so an elastic 
catheter was passed about six inches into the cavity of the uterus, and ten 
ounces of warm water were slowly injected. The patient slept well that night, 
and the next day, about twenty-four hours after the injection, labour pains set 
in at 6 P.M. I was called at 10.30 P. M.; found the mouth of the uterus well 
dilated, a pouch of membrane filling the vagina; no presentation could be made 
out. The pains were strong and regular. The membranes did not break until 
12 M., and not until the pouch had passed through the vulva, a shoulder was 
found, presenting the back of the foetus to the abdomen of the mother. The 
feet were brought down, and the trunk was expelled by the natural efforts. 
There was great difficulty in delivering the head, as the deformity had evidently 
increased since the last labour, there being barely three inches between the pro¬ 
jecting vertebra and the symphysis pubis, and it was not until nearly an hour 
after the trunk was born that the head could be extracted. The foetus was 
stillborn, it was very large, weighing nearly six pounds. 

“The patient made a most favourable recovery, being out of bed on the sixth 
day, and down stairs in ten days. The most interesting point in this case is its 
etiology. The complete absence of any pain, or in fact of any symptoms of 
disease in the displaced vertebra, together with the perfect health of the woman, 
precludes, I think, our ascribing it to any of the causes that have been usually 
considered as producing the disease, such as scrofulosis, osteomalacia, rickets, 
inflammation and softening of the intervertebral cartilages, etc. I believe that 
in this instance the displacement was caused by the rapid increase in weight of 
the woman during her first pregnancy, the additional strain thus thrown on the 
ligaments uniting the lumbar vertebrae to the sacrum being more than they 
would stand, and the intervertebral cartilage being probably partially absorbed, 
the last lumbar vertebra glided forward, thus giving rise to the deformity. The 
constant childbearing undoubtedly favoured its continued increase. There is 
one practical remark that I would make on the treatment of such cases, and it 
is this, that delivery should be effected whilst the patient is lying on her side, as 
in this position we can exert traction more readily backwards, and therefore in 
a more favourable position to bring the head through the highly-inclined outlet.” 



